fold. As scientists we are concerned in our daily work with 
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LOCAL GOVERNMENT AND MEDICINE* 
BY 
A. B. McMASTER, M.D., D.P.H.. 


MEDICAL OFFICER OF HEALTH, DOVER, 


Suvce the human race first began to live a communal as distinet 
from a solitary nomadic life, medical problems have been the 
concern of those responsible for the various forms of local 
government. The instructions given to the lawgiver Moses, 
some 3,419 years ago, with regard to leprosy, seem to be the 
oldest record of the control of infectious disease by isolation, 
the disinfection by burning of infected garments, and the 
diagnosis of the infection after the lapse of an observation 
period. That further growth of knowledge of this disease 
was very slow is indicated by the fact that it was not until 
some 3,362 years had passed that the causal organism was 
discovered, so recently as fifty-eight years ago, in 1871. 

Local government in this country has been of gradual develop- 
ment, and the arrangements that we know to-day have all come 
about durmg the last century. Almost one hundred years ago, 
in 1834, the Poor Law Amendment Act was passed, under 
which, with various amendments since, the Poor Law adminis- 
tration has gradually grown, while some of the earlier Poor 
Law legislation dates back to the days of Queen Elizabeth. 
Under these Acts medical treatment for the poor has been 
provided, as well as all the other medical work done under 
boards of guardians. 

When Queen Victoria came to the throne, in 1837, the only 
concern which the law or Government (central and local) had 
with the nation’s health was through the Act regulating an 
ineffectual system of quarantine, and by the sum of £2,000 
voted annually for the purposes of a National Vaccine Board 
to combat small-pox. In 1848 the Public Health Act was 
passed; under this Act the sanitary work of local authorities 
was begun, and in the year before that the city of Liverpool 
was the first municipal authority to appoint a medical officer 
of health, London following suit in 1848. 

The first Local Government Act was passed in 187i, and 
under it was constituted the Local Government Board as we 
all knew it until after the great war, when the Ministry 
of Health took over the administration. In the interval, in 
1888, another Local Government Act varied the powers and 
duties of local authorities, and since then the county councils 
and the county district councils have been the local authorities 
outside the metropolitan boroughs and the county boroughs. 

One may be asked, What have medical men got to do with 
ali this Blue Book and red-tape routine? The answer is two- 


elucidating the causes of the many diseases from which man 
suffers. As citizens of no mean country we take our part in 
what J. R. Green, in his History of the English People, called 
the ‘“‘new humanity.” This ‘‘ new humanity ” made its first 
manifestation only in the eighteenth century, and was the 
inspiration of an effort which has never since ceased ‘“ to 
remedy the guilt, the ignorance, the physical suffering, the 
social degradation of the profligate and the poor.”’ As illus- 
trating how the profession contributed to start the ‘ new 
humanity,’’ we find that when England was threatened with 
a second outbreak of plague, between 1710 and 1720, the 
Government sought the advice of Dr. Richard Mead, the 
physician of St. Thomas’s Hospital, and begged him to advise 
precautionary measures. This he did in 1720 in his published 
Short Discourses Concerning Pestilential Centcegion. 

To return to present-day conditions. Until the passing this 
year of the Local Government Act, in the counties three 
separate authorities in each district in this country were con- 
cerned with medical problems : first, the Poor Law authority, 
secondly, the local sanitary authority, and thirdly, the county 
council; while in the county boroughs the work was controlled 
by the first two only. Consequent upon the new Act, however, 
from April 1st, 1930, two authorities only will be responsible 
—the county council and the local sanitary authority. In the 
county boroughs the town councils will carry out all duties 
under the Poor Law as well as being the local sanitary 
authority. 

ScHEMES UNDER THE Act oF 1929. 
Under the Act the county councils have to prepare three 
schemes : 
1. To administer the Poor Law from that date. 
2. To administer the Vaccination Acts and the registration of 
births, deaths, and marriages from April next, and a 
revised scheme from April, 1 
3. To review the county districts with regard to area, etc., 
by April, 1932 

One duty, that of infant life protection, will, in April next, 
become the duty of the local authority in each county district ,* 
which is now the autonomous authority for maternity and 
child welfare. 

In preparing the first scheme referred to, county councils 
have to decide some broad principles, which will have far- 
reaching results, and if the magnitude of the task does not 
allow of this being practicable by April, 1930, no doubt these 
will be determined by April, 1932. 


Hospital Provision, 
Power is given to each county council to provide hospitals for 
the use of the inhabitants of the county. All the present Poor 
Law infirmaries will become county hospitals, and the use 


* Presidential address to the Kent Branch of the British Medical 
Association, June, 1929, 


*“ County district’ under the Act includes non-county boroughs, 
urban districts, and rural districts, 
i¥314] 
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to which these hospital beds will be put must obviously be 
decided by local circumstances in each case. ‘Then, if all the 
beds in one hospital are not required locally for any purpose, 
they may be available either for similar cases from other areas, 
or for some special section of institutional work. One can 
visualize what a boon this new power will be in large rural 
districts, where there is now neither a cottage hospital nor 
a general hospital near. As ali persons who will be admitted 
to county institutions, and can afford to do so, will be expected 
to pay the authority for maintenance, and for treatment, too, 
if the authority provides this, the profession should find that 
facilities for treating their patients under good hospital con- 
ditions will be one of the outcomes of all this new work. 

This question of county hospitals opens up another large 
problem as to the relationship between these institutions and 
the voluntary hospitals already in existence. While the bill 
was before the House of Lords a new clause (13) was inserted, 
under which consultations shall take place between the county 
authorities and the ‘representatives both of the governing 
bodies and the medical and surgical staffs of voluntary hos- 
pitals providing services in or for the benefit of the county 
or county borough, as to the accommodation to be previded, 
and as to the purposes for which it is to be used.”’ 

Who is the body or association in each county who will 
represent the governing bodies of voluntary hospitals, and who 
will be the representatives of the medical and surgical staffs? 
If at present there are no representatives of governing 
bedies, then the medical staffs should bring this matter 
hefore their respective hospital committees, and endeavour 
to ensure that at least one governor and one honorary 
medical officer is- appointed to represent their hospital, so 
that when the time comes for consultation with the county 
ccuncils there may be no delay through lack of preliminary 
eiganization. The Hospitals Committee of this Branch will 
culy be in a position te review the wide aspects of this question 
when they know what is the accommodation available in each 
voluntary hospital, and for what purposes it is used. 

The task of county councils in obtaining similar data with 
regard to all present Poor Law institutions is an extensive one 
which must take some time. especially as up till now it has not 
heen the practice to publish any detailed medical statistics 
annually. The only data I have been able to find on the 
question of accommodation is that given in the Local Govern- 
ment Manual and Directory. There the records for 1927 are 
that in the county of Kent the twenty-six unions had a totai 
accommodation for 8,199 persons in institutions, which included 
the beds for hospital cases, mental cases, maternity cases, 
chronic infirmary cases, and the various healthy children and 
adults who did not require medical supervision. 

In the Supplementary Report of the Council of the British 
Medical Asscciation* there is a good deal of matter dealing 
with the Voluntary Hospitals Consultative Committees under 
the Local Government Act, and I venture to make some obser- 
vations on the whole position as it appeals to me at the 
moment. . 

Until the county councils have had an opportunity of pre- 
paring the schemes which they have to submit to the Minister 
of Health _in preparation for taking over tie transferred 
functions of the guardians from April, 1930, it is not possible 
for the relations between the voluntary hospitals and the future 
county hospitals to be taken into account. 

It occurs to me that-the great task of taking over the 
guardians’ administration as it stands to-day will involve so 
much organization and consideration by the county councils 
that, until they have had an opportunity of considering the 
needs of the county as a whole, they are not likely to approach 
the voluntary hospitals on the question of accommodation. For 
instance, the needs in each of the twenty-six unions in the 
county of Kent will be the county council’s first consideration, 
and until sufficient time has elapsed for these needs to be fully 
established the purpose to which any vacant accommodation 
may be put cannot be determined; and one considers that 
until the county organization has reached that point the need 
for consultation with the voluntary hospitals will not arise. 

The problem of the voluntary hospitals in Kent is still further 
divided up, because certain of the voluntary hospitals which 
lie within eleven miles of Charing Cross come under the 
committee which deals with King Edward’s Hospital Fund; 


* Supplement, June 29th, 1929, p. 256. 


while the hospitals in the county outside that radius ar to 
come under the operation of the British Hospitals Associati 
lf the organization of the British Hospitals Association ; 

such that it covers a wide area in each of its regions, the 

its organization will have to be readjusted, to consider 
the needs of each county separately, so as to be jp j 
position to be the body whom the county councils will Conside 
to represent the governors of voluntary hospitals in theiz area, 
If the British Hospitals Association then reviews the accommo. 
dation in the voluntary hospitals which are situated in the 
unions in each county, no doubt a common basis of diseussig, 
can equitably be arrived at. 

This matter is such an important one that I think the Brane, 
will be well advised to proceed slowly in the question untjj 
further data are available. To ensure at this juncture tha 
there is a representative from the governing body of eas 
hespital in the county, and representatives from the medical 
staffs in the county -available to be called together for cop. 
sultatioa with the county council, seems to me to be the sound 
line of progress. (Since I wrote the above, the Branch Cong 
has decided that. the Consultative Medical Committee for the 
voluntary hespitals in the county shall be a joint committee 
composed of members of the Branch and members of the Local 
Medical and Panel Committee in Kent.) 


Provision of Special Services. 

County councils have also to decide whether certain services 
in future will be provided by way of poor relief or under the 
specified Acts. There does not appear to be any medical reason, 
fox instance, why all mental deficiency patients who require 
institutional care should not be grouped in suitable institutions, 
irrespective of whether they are in receipt of poor relief or not. 
Again, the many services which are now organized under the 
Maternity and Child Welfare Act may, in the discretion of the 
county. councils, be so broadened as to include persons in 
receipt of poor relief. Should this principle be adopted by the 
authority, then in certain areas where the local sanitary autho- 
rity is also the maternity and child welfare authority certain 
adjustments in schemes will be called for—such as (a) where 
hospital treatment of maternity cases will be given, irrespective 
of whether they be ‘‘ normal ”’ cases entitled to hospital treat- 
ment as part of their poor relief, or complicated cases which 
require surgical treatment or prolonged ante-natal medical care; 
(4) where, on medical grounds, the provision of milk or other 
food for expectant and nursing mothers and children under 


5 years of age is indicated, this should all be carried out under - 


the ‘‘ maternity powers ’’ rather than under the “ poor relief 
powers.” One’s experience in this latter connexion is that 
unless it is all done under the Maternity and Child Welfare 
Act the mothers and children do not get the full advantages, 
as mothers cease to attend welfare centres. 

From April next functions under the Vaccination Acts will 
be discharged by county councils as functions relating to public 
health. One point only I wish to raise in this connexion. For 
years medical officers of health have been concerned with the 
steadily increasing unvaccinated population in the whole 
country. Would greater medical influence be brought to bear 
on public opinion over this question if all medical men were 
recognized as public vaccinators? Personally, I feel there 
would be. Unjess the attitude of patients to their doctors has 
charged greatly in the last twenty years, one found the average 
family always more ready to follow their own doctor's advice 
than they are to take the advice of the medical official—whether 
hie be the public vaccinator or the medical officer of health. 

So far as I know, the provision of medical treatment for the 
individual by the State was confined for many years to that 
provided for the sick poor, either in their homes or in institu- 
tions. This facility was mainly curative. The next stage 
reached was that for the cure and prevention of the infectious 
diseases, when isolation hospitals owned by the local sanitary 
authorities took the place either of the typhoid and diphtheria 
wards of general hospitals or the old fever blocks of infirmaries. 

The last twenty-one years has witnessed the steady increase 
in the number of directions in which legislation has extended 
the responsibility of local authorities for organized schemes 
for treatment. For the school child many specialized services 
are available; for the tuberculous patient, the patient with 
venereal disease, the epileptic, and the ament, institutional 
treatment of one form or the other is arranged; while since 
1919, what originally started as an effort to reduce the high 
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infantile mortality of the eighties and nineties has extended 
to a far-reaching ‘‘new humanity ’’ movement for maternity 


hild welfare. 
alge Supplement to the British Medical Journal of June 


In the 
goth (p. 258) will be found the memorandum outlining a 
National Maternity Service Scheme for England and Wales. 


The scheme is based on three principles, supported by facts 
(given in Appendix A) : . 

(a) That the normal case can be safely treated at home. 

(5) That_ maternal mortality and morbidity can be very 
greatly reduced when proper ante-natal care and supervision 
during confinement are provided in all cases, together with 
institutional accommodation for cases of complicated labour. 

(c) That maternal morbidity can be greatly reduced with 
proper post-natal care and treatment. 

With these principles all of us agree, and those of us who are 
responsible for administering the present schemes of local 
authorities will welcome such far-reaching preventive work as 
will be done under the scheme in the homes of the people by 
their family doctors. To develop this scheme to the full, when 
the financial side has been settled, the autonomous maternity 
and child welfare authorities can make full use of the additional 
powers which can become available to them under the new Act. 


The Unit of Administration. 

With all the changes that are coming under the Local 
Government Act after this year, medical men will naturally 
be concerned with what will be the size of the units for local 
administration, and it occurs to one that, whatever size 
of unit may ultimately be fixed by the county councils for 
guardian purposes may have some bearing on the area to be 
administered for health purposes as well, as that seems to be 
one of the directions in which the fullest benefit to the public 
health generally. would be secured in the contemplated changes. 
Some local sanitary authorities may wish to enlarge their 
boundaries, and may also desire to have some of the increased 
powers which the new Act will enable them to obtain, with the 
concurrence of the Ministry of Health and the county council ; 
and I consider that development in this direction will be neces- 
‘sary to make more practicable the Association’s scheme for a 
national maternity service. 

In conclusion, I think the Branch will agree with me that 
when the many medical problems that call for rearrangement 
under the new Act have been solved, there will be still greater 
co-operation between the curative and preventive branches of 
the profession; and that it is only by complete co-operation 
lietween the two that the health of the public will reap the full 
benefit from the Local Government Act of 1929. 


British MAledical Association. 


CURRENT NOTES. 


Travelling Arrangements in Connexion with the 

Panel Conference. 
ARRANGEMENTS have been made with the railway com- 
representatives attending the Annual 
Conference of Representatives of Local Medical and Panel 
Committees on October 24th, 1929, will be able to obtain 
a ticket for the return journey on payment of a single fare 
plus one-third, on production at the railway booking office 
of a voucher issued by the Association. The necessary 
vouchers, which are available for October 23rd, 24th, and 
25th inclusive, will be forwarded to each representative, 
along with the agenda and documents for the conference, 
on October 17th. 


G'asgow Education Authority Vacancy. 

Considerable progress has been made in the last two 
years in getting local authorities in Scotland to adopt the 
scale of minimum salaries, and there seems to be good 
ground for expecting that very soon the scale will be in 
general application. It is disappointing, however, to find 
that Glasgow Education Authority, which might be ex- 
pected to set an example, lags behind some other authori- 
ties. An advertisement appears in the lay press for an 


assistant medical officer at a salary of £450, rising by 
annual increments of £25 to £650 (subject to a present 
deduction of 2 per cent.). The advertisement adds that it 
is desirable that applicants should have at least two years’ 
experience (including experience of refraction work) and 
should hold a diploma in public health. When it is remem- 
bered that a D.P.H. cannot now be obtained until two 
years after graduation, during which period the candidate’s 
time is almost fully occupied in special preparation for the 
examination, it will be seen that the Glasgow Education 
Authority expects to get a graduate of four years’ stand- 
ing with a special qualification and special clinical expe- 
rience for a salary of £441. It is to be hoped that its 
expectation will not be realized, 


Association Notices. 


ELECTION OF MEMBERS OF COUNCIL BY 
BRANCHES OUTSIDE THE 
BRITISH ISLES. 


NOTICE is hereby given that Nominations of Candidates 
for election as Members of Council by those grouped Branches 
outside the British Isles in which there are vacancies (see 
below) for a period of either three, two, or one years, must 
be forwarded in writing so as to reach the Medical 
Secretary on or before February 8th, 1930. 

Nominations must be signed by not less than three Members 
of any Branch in the Group, and must be in the following 
form or in one to the like effect: 


NOMINATION Form. 
(By not less than Three Members of the Grouped Branches.) 


We, the undersigned, hereby nominate .......... 
{Full name and address to be given} 
for election by {State 


the names of the Branches in the Group) Branches as a Member of 
the Council of the Association for the period of............years [State 
whether for 3, 2, or 1 years}. ; 


Signatures and addresses of 
39...... 


The elections, where contests occur, will be by voting 
papers, containing the names of all duly nominated Candi- 
dates, issued from the Head Office, British Medical Associa- 
tion House, Tavistock Square, London, W.C.1, to each member 
of each Branch in the Group. 

A notice will be published by the Council in the JOURNAL 
as soon as possible after February &th, 1930, as to any Group 
for which only one candidate has been nominated and is 
thereby elected. Not later than the second week in June, 
1930, a notice will be published by the Council in the 
JOURNAL, giving the result of the elections for those Groups 
where there have been contests. 

GROUPING (ABOVE REFERRED TO) OF BRANCHES OUTSIDE THE BRITISH 


IsLES FOR ELECTION OF MEMBERS OF THE COUNCIL OF THE 
ASSOCIATION IN CASES WHERE THERE ARE VACANCIES. 
Members of 
Council, 
Barbados, Bermuda, British Guiana, Grenada. Jamaica, 
Leeward Islands, St. Lucia, Trinidad, and Tobago... _... 


Assam, Baluchistan, Bombay, Buima, Calcutta, Ceylon, 
Hyderabad, Mesopotamia, Northern Bengal, Punjab, South 
Indian, and Madras ove ove ove om 


Hong-Kong and China, Malaya __... 1 
Casual Vacancy: New South Wales and Queensland 
Branches. 


A casual vacancy has arisen owing to the death of Sir 
Jenner Verrall, who was appointed a representative on the 
Council of the Association of the New South Wales and 
Queensland Branches for the three years ending at the 
termination of the A.R.M., 1931. 

Nominations in respect of the vacancy must be (i) forwarded 
in writing so as to reach me on or before February 8th, 1930; 
(ii) signed by not less than three members of any Branch in 
the Group; and (iii) in the above form. The person elected 
will retain office for the unexpired portion of the period of 
office held by Sir Jenner Verrall—namely, until the termina- 
tion of the Annual Representative Meeting, 1931. 


ALFRED COX, 


October 12th, 1929. Medical Secretary. 
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BRANCH AND DIVISION MEETINGS TO BE HELD. 
Dorset axp West Hants Brancn: West Dorset Division.—A 
dinner will take place at the Town Hall, Dorchester, on Friday, 
October 18th, at 7.30 for 8 p.m. The guests of honour will be 
Dr. and Mrs. E. Kaye Le Fleming of Wimborne, and after dinner 
‘a presentation will be made to Dr. Le Fleming as a mark of appre- 
ciation of his work for the doctors in Dorset over a period of 
many years. It is hoped that there will be a large gathering; 
age s, including ladies, are welcome. The price of the dinner will 
7s. 6d. per head (exclusive of wines). Members iritending to be 
oo are requested to notify the honorary secretary before 
October 12th.. There will be ample garage accommodation for cars 
at the adjacent King’s Arms Hotel and the Antelope Hotel. 


Brancn.—An ordinary meeting of the Dundee Branch 
will-be held in Dundee on Wednesday, October 30th. Dr. J. Parlane 
Kinloch, Chief Medical Officer, Department of Health for Scotland, 
will give an address on the Local Government Act, 1929, in its rela- 
tion to hospital and general medical practice.. A general discussion 
will follow. Tea will be served before the meeting. A Branch 
dinner (morning dress) will be held at 6.30 for 6.45 p.m. (this hour 
has been chosen as members of the Fife and Perth Branches are 
being invited to the meeting, and it is hoped that they will also 
come to the dinner). Details of place of meeting and dinner will 
be announced later. 


Kent Brancu: Iste or THanet Division.—A meeting of the Isle 
of Thanet Division will be held on Wednesday, October 16th, at the 
Granville Hotel, Ramsgate, at 8.30 p.m., when Dr. H. M. Raven will 
be in the chair. Agenda: Lecture by Dr. J. Stanley White on 

‘some recent aspects of biological therapy, illustrated by cinemato- 
graph and lantern slides. 


LANCASHIRE AND CHESHIRE Branco: Rocupate Diviston.—A 
meeting of the Rochdale Division will be held at the Rochdale 
Infirmary on Wednesday, October 16th, at 8.30 p.m. Mr. H. H. 
Rayner (honorary assistant surgeon, Manchester Royal Infirmary) 
will give a lecture on the position of surgery in the treatment of 
gastro-duodenal ulceration. 


Merropouitan Counties Brancu : Diviston.—The follow- 
ing programme has been arranged for the session 1929-30 : 
Oct. 15th. Ordinary Meeting. Address by Dr. James Neal: Some of 
the medico-legal difficulties of general practice. 
Nov. 27th. Annual Dinner at King Edward Hall. 
Dec. 17th. ge Meeting. Address by Mr. Norman C. Lake: 
aqdium, 
Jan, 21st. Ordinary Meeting. Address by Professor E. B. Verney: 
Traffic in drugs. 
Feb. 18th. Ordinary Meeting. Address by Dr. L. E. H. Whitby: The 
laboratory and the practitioner. . 
Mar. 18th. Ordinary Mecting. Address by Dr. W. Sheldon: Rheumatism 
in childhood. 
April 15th. Ordinary Meeting. Address by Mr. J. B. Hunter: Enlarge- 
ment of the thyroid gland. 
May — _ Annual Meeting. 
The ordinary meetings will be held at the Finchley Memorial 
Hospital.at 8.45 p.m. . 


MetropotitaN Counties Branch: HampsteaD Diviston.—The 

following programme has been arranged for the session, 1929-30 : 

Nov. 14th. Dr. Donald Hunter: Recent advances in our knowledge of 
lead poisoning and its treatment. 

Dec. 12th. Dr. J. S. Goodall: Aortic regurgitation. 

Jan. 9th. Mr. Geoffrey Keynes: The radium treatment of carcinoma 
of the vreast. 

Feb. 13th. Miss Margaret Basden: Ante-natal care. 

Mar. 13th. Dr, J. Stanley White: Some recent aspects of biological 
therapy (illustrated by cinematograph fiims). 

May 8th. Discussion on the Annual Report of Council. 

June 12th. Annual Meeting of the Division. Election of officers and 
Executiye Committee. Clinical cases, 

July 10th. Discussion on the Supplementary Report of Council. 
Instructions to representatives at the Annual Representa- 
tive Meeting. 

All meetings will be held at the Hampstead General Hospital at 
8.30 p.m., unless otherwise announced on the special notices for 
each meeting, Members are invited to show or to report cases of 
interest at any of the meetings. 


MeEtrRopotitaN Counties Brancu : Henpon Division.—A combined 
clinical meeting and dinner of the Hendon Division will be held at 
the Brent Bridge Hotel on Friday, October 25th, at 7.45 for 8 p.m. 
After the dinner an address on Assyrian and Babylonian medicine 
will be given by Liecut,-Colonel W. B. Lane. All medical practi- 
tioners are cordially invited. Dinner tickets 8s. 6d. 

Merroporitan Counties Branco: LewisHam Diviston.—The first 
meeting of the session of the Lewisham Division will be held on 
Tuesday, October 15th, at 3.30 p.m., at the Wellcome Museum of 
Medical Science, Endsleigh Court, 33, Gordon Street, W.C.1. Dr. 
8. H. Daukes will conduct the party round the museum. Tea will 
be served. 

Metropouitan Counties Brancn: St. Pancras Drvision.—A 
meeting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
November 12th, at 9 pe Mr. R. H. Maingot will read a paper on 
injection treatment of varicose veins and haemorrhoids. 


Merropouitan Counties Brancn: Mrppresex Division.—A 
meeting of the South Middlesex Division will be held at St. John’s 
Hospital, Twickenham, on Wednesday, November 13th, at 3.30 p.m., 
for general business. At 3.45 p.m. Dr. Leslie Williams, obstetrician 
to University College Hospital, will read a paper on ante- and post- 
natai duties of the general practitioner. 


Metropotitan Counties Brancn: Sovtn-West Essex Drviston.— 
A meeting of the South-West Essex Division will be held at the 
Wesleyan Schoolrooms, High Road, Leyton, on Tuesday, October © 


15th, at 9.15 p.m. Sir Thomas Horder, Bt., will discuss 
diagnosis and treatment of encephaiitis. the 


Metropouitan Counties Brancn : StratForD Drvision.—A 
of the Stratford Division will be held in the Board Room, Bi. 
tional Offices, The Grove, Stratford, on Tuesday, October ‘IEth, a 
9.15 p.m., when there will be a discussion on the future of meq: 

ractice. The debate will be opened by the honorary Secretary 

r. Harold S. Beadles, president of the Metropolitan Counties 
Branch, and it is expected that a large number of members vill 
wish to attend and join in the discussion. 

Mertropouitan Counties Brancn : WILLESDEN Diviston.—A meetj 
of the Willesden Division will be held at the Willesden ¢ 
Hospital, Harlesden Road, N.W,10, on Wednesday, October ra 
at 5 p.m. Dr. Leonard G. Phillips (gynaecologist, Willesden 
General Hospita!) will speak on some difficulties in the manage. 
ment of labour in general practice and their bearing on maternal 
morbidity and mortality rates. A Fon meeting with the Hendon 
Division will take place at the Willesden General Hospital oy 
Wednesday, N ber 20th, at 9 p.m., when Dr. John g 
Fairbairn, a r er of the Central Midwives Board, will give ay 
address on anw-satal work, doctors, and midwives. The annygj 
dinner of the Division will be held at the Criterion Restaurant on 
Sunday, November 24th, at 7 = At the meeting of the Division 
arranged for December 18th, Dr. Margaret Emslie of the Hospital 
for Children, Great Ormond Street, will read a paper on some 
difficulties in the management of children under 5 years of age, 


Brancu: Hotranp Drivision.—Dr. J. Stanley White js 
giving an address—‘‘ Some recent aspects of biclogical therapy ”— 
at Spalding on Friday, October 18th, at 3 p.m., when the film 
“‘ How biological products are made ”’ will be exhibited. Members 
of neighbouring Divisions will be welcomed. 


Miptanp Divis1on.—A meeting of the 
Chesterfield Division will be held at the Maternity Hospital on 
October 25th, at 8.15 p.m. Sir James Purves-Stewart, K.C.M.G,, 
C.B., will give a British Medical Association Lecture on pneumo- 
radiographic siudies of the brain. 


Norta or EnGianp Brancu: Sunpertanp Division.—A scientific 
meeting will be held by the Sunderland Division at Monkwearmouth 
and Southwick Hospital on Wednesday, October 16th, at 8.15 p.m; 
all members are invited to be present. Lo 

Nortu or Brancu : Tynesipe Diviston.—The third annual 
charities dinner dance arranged by the Tyneside Division will be 
held at the Waverley Hotel, Whitley Bay, on Friday, November Ist, 
at 8 p.m.; carriages 1 a.m. A meeting of the Division will be held 
on November 15th at 8.15 p.m, at the Tynemouth Victoria Jubilee 
Infirmary, when Dr. E. Farquhar Murray will give an address 
entitled ‘‘ A consideration of certain obstetrical and gynaecological 


* problems.” 


SHropsHIRE AND Mip-Wates Brancu.—Members are asked to note 
that the annual meeting and dinner of the Shropshire and Mid- 
Wales Branch will be held in Shrewsbury on Tuesday, October 
29th, at 6 and 7.30 p.m. respectively. 


Soutnern Branco: PortsmovutH Dtiviston.—The Bishop of 
Portsmouth will unveil: a window at St. James Church, Milton, 
on Friday, October 18th (St. Luke’s Day), at 3.30 p.m., to 
the memory of the late Dr. B. H. Mumby, who died 
in 1914. Dr. Mumby was formerly a medical officer of health, 
and later medical superintendent of the borough mental hospital. 
He had held the rank of lieutenant-colonel R.A.M.C. (T.F.), 5th 
Southern General Hospital. He was a member of the Council 
of the British Medical Association, and had been secretary 
and chairman of the Portsmouth Division. He was_ also 
chairman of the Public Health Committee of the Association 
in 1913-14. It is hoped that the service on St. Luke’s Day 
will become an annual event in Portsmouth. Medical men are 
asked to attend in their robes, meeting in the vestry for the 
procession. Nurses are asked to wear their uniforms. Other 
bodies ancillary to the medical profession are also invited to take 
part officially. The general public will be welcomed; on. this 
occasion any public bodies associated with the late Dr. Mumby 
are asked to be present in their official capacities. Further 
particulars required can be obtained from the honorary secretary 
of the Pertsmouth Division, 15, Brading Avenue, Southsea. 


Soutn Wares anp Monmovutusuire Branco : Swansea Division.— 
The annual dinner of the Swansea Division will take place at the 
Hotel Metropole on Thursday, October 17th, when Alderman David 
Williams, M.P., will be the chief guest. 

Soutn-Western Brancu.—An intermediate meeting of the South- 
Western Branch will be held at the Museum Hall, Babbacombe 
Road, Torquay, on Tuesday, October 15th, at 3 p.m. Dr. E. C 
Edwards, president of the Branch, will open a discussion on ‘ The 
policy of the British Medical Association (as expressed at the 
Annual Representative Meeting) on the payment of medical staffs 
of hospitals under hospital contributory schemes.” 


Soutnu-Western Brancn: Prymovutu Diviston.—A post-graduate 
course will be held this session at the South Devon and East 
Cornwall Hospital on Thursday evenings, at 8.15, commencing on 
October 17th. 


Oct. 17th. Mr. C. M. Kennedy: Treatment of fractures about the wrist 
and ankle-joint. 
» 24h. Mr. H. F. Vellacott: After-care of the acute abdomen. 
» dist. Dr. Elsworth: On the administration of anaesthetics. 
Nov. 7th. Dr. Soltau: Treatment of neuritis, sciatica, and lumbago. 
» 14th. Dr. Lindsay: Pulmonary tubercle in young children. 
s» 2lst. Dr. Soltau: Treatment of obesity. 
» 8th. Drs, Lindsay and Wordley: Colitis and dysentery. 
Dec. 5th. Drs. Soltau and Wordiey : Nephritis I. 
» 12th. Drs. Soltawg and Wordley : Nephritis I. 


9 th. Drs, Soltau and Wordley.: Pernicious anaemia. 


a= 
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WwW Division.—A meeting of the 
West SvuFrFOoLK — 

ScFFOLE Division will be held at the West Suffolk General 
es ital, Bury St. Edmunds, on Saturday, October 19th, at 
ie 5 pm. Mr. F. N. Doubleday will give a lantern lecture on 

sepsis, 

: Croypon Drvtston.—A general meeting of the 
Croydon Division will be held at the Croydon General Hospital 

esday, October 22nd, at 8.30 p.m., when Dr. J. S. Goodall will 

an address on miiral stenosis, 

“ West SOMERSET Brancu.—A meeting of the West Somerset Branch 

i] be held at the Taunton and Somerset Hospital on Tuesday, 
October 29th, at 4.30 p.m., when a British Medical Association 
Lecture will be given by Sir Henry Gauvain, medical superintendent 

f the Lord Mayor Treloar Cripples’ Hospital, on the treatment of 
surgical tuberculosis. The annual dinner of the Branch will be held 
S the same evening at the County Hotel, Taunton, at 7.30 p.m. _ 

Wursntre Brancn: Trowsripce Drvision.—A social meeting of 
the Trowbridge Division will be held at Messrs. Saxby and Farmer’s 

‘Signal Works, Chippenham, on Wednesday, October 16th, at 
3 p.m. Members may bring friends; and tea will be provided 
afterwards. 
WorcesTERSHIRE AND HererorpsHire Brancu : HererorD Division. 
"_4 meeting of the Hereford Division will be held at_the Hereford- 
shire General Hospital on Friday, October 18th, at 3.30 p.m. Dr. 
¢. C. W. Maguire will oe a post-graduate lecture on the investi- 
gation and treatment o chronic pain. 

Yorxsutre Brancu: Suerriecp Division.—Dr. H. C. Cameron 
_will deliver a British Medical Association Lecture on diathesis in 
childhood to the Sheffield Division on Friday, November Ist, at 
8.45 p.m., at the University. 


Meetings of Branches and Divisions. 


Dorset AND West Hants Brancn: Bournemoutu Division. 

“A most successful meeting of the Bournemouth Division was held 
‘on October 4th, when Dr. Amrern, medical superintendent of the 
“Altein Sanatorium, Arosa, Switzerland, gave a very instructive and 
-interesting Iecture on pulmonary tuberculosis, with — refer- 
-ence to high altitude treatment and pneumothorax. Afterwards he 
showed many lantern slides made from a-ray films, demonstrating 
very clearly the various stages of the disease and showing different 
stages of healing. 


Miptanp Brancn: Division. 
A meetinG of the Holland Division was held at the Johnson Hospital, 
Spalding, on September 19th, when Dr. J. M. Kine was in the chair. 
The representative made a report on the Annual Representative ; 
Meeting at Manchester. There was some discussion’on the subject 
of the British Medical Association maternity scheme. 
The administrative scheme as proposed by the Holland County 
Council was discussed, and the following resolution adopted : 

That in the opinion of the meeting any medical practitioner prac- 
tising in the area (whether holding a public appointment or not) 
should be eligible for co-option on the Public Assistance Committee, 
provided he has had ten years’ experience in gencral practice. 

The Honorary Secretary announced that he hoped to arrange for 
a lecture or other mecting at least once a month during the winter 


session. 


Norta or Brancu : NortH NorTHUMBERLAND Division. 

A meetTInG of the North Northumberland Division was held in the 
Infirmary, Alnwick, on October Ist, when Dr. MacNassp was in 
the chair. 

It was arranged to hold the meeting postponed from Belford 
at Alnwick, on October 8th, and to invite Miss Pease and General 
Widdrington to be present and explain the scheme for orthopaedic 
treatment in which they were interested. 
~The administrative scheme for Northumberland county in rela- 
tion to the Local Government Act, 1929, was discussed in detail. 
On the motion of Dr. Scorr, seconded by Dr. Mackay, it was 
agreed that the committee, representative of the medical side of 
-the voluntary hospitals in the area covered by the Division, con- 
sist of the medical staffs attached to the Alnwick Infirmary and 
Berwick Infirmary. The question as to who should attend any 
necessary meetings and express the members’ views was left to the 
members of the committee themselves to decide. It was considered 
that the area of the Division should have at least one co-opted 
member on the Committee of Public Assistance; it was moved by 
Dr. Mackay, and seconded by Dr. MactaGan that this should be 
the secretary of the Division, who was instructed to find out how 
this could be done, and was to communicate with the county 
medical office. It was also agreed that it would be in the best 
interests of the public and the profession if medical representa- 
tion could be arranged on the guardians’ committees, and that 
steps should be taken in the various areas to this end. 

The following programme for the ensuing winter session was 
‘arranged : 


Oct. 29th. Address by Dr. Farquhar Murray on ante-natal work. 

Nov. — Annual Dinner in the Plough Tlotel, Alnwick. Principal 
guests Professor D, P, D. Wilkie and a member of head- 

quarters’ staff if available. 

Noy. 19th. — Berwick Infirmary by Professor Bramwell (Edin 
purgh), 

Dee. 10th. Address at Alnwick by Dr. R. A. J. Harper, regional 
medical officer, on malingering. 

Jan. 15th. Address at Alnwick by Mr Gilmore, on orthopaedics, 

Feb. llth. Address by Dr. Douglas Miller (Edinburgh), at Berwick, on 


The secretary was instructed to arrange with Messrs. Parke, 
Davis and Co. for a lecture and demonstration by Dr. White on 
How biological products are made.” 

It was agreed that the monthly evening meetings should be 
-held on ‘the first Tuesday evening of each month, at 8 p.m., in 
Alnwick Infirmary, when a member would read a short paper to 
be followed by coffee and bridge. Dr. Welsh was asked to read 
the first paper. 


Nortuern Counties or Scot.anp Branch: Banrr, Moray, AND NAIRN 
Division. 


Tue autumn meeting of the Banff, Moray, and Nairn Division was 
held in the Gordon: Richmond Hotel, Spey Bay, on September 28th, 
when Dr. J. H. Stepuen, D.S.O., was in the chair. The question of 
hospital reorganization in Scotland was considered; it was 
unanimously agreed that Morayshire should be included. in the 
north-eastern area, but the Nairnshire members preferred that 
their. county should be in the northern area. The position of the 
voluntary & itals under the new Local Government Act was 
fully discussed. -It was decided, after hearing the report of the 
Executive Committee, that the Division would take no active part 
as a whole, but that next -March, or earlier if necessary, the 
local men would insist. on being heard by getting representation 
on the necessary commiitee. The secretary was instructed to ask 
‘the county clerks of the three counties in the Division for copies 
of their administrative schemes when submiited for the approval 
of the Board of Healih. 

The CHatrman read the testimony to the late Dr.. Sowden which 
had appeared in the recent circular from headquarters. 

Members were reminded of the British Medical Association 
ophthalmic scheme, and requested to support it wherever possible. 
Dr. Murray gave an interesting report of the Annual Representa- 
tive Meeting, which he had attended on behalf of the Division. 

Dr. Miter, Scottish Board of Health, Dundee, delivered a short 
but very interesting lecture on the preventive side of medicine in 
general practice. This was very much enjoyed, and the speaker 
was accorded a hearty vote of thanks. At 1 p.m. the members 
and their guests, to the total number of thirty-three, lunched 
together at the hotel; in the afternoon those who so wished played 
golf over the Spey Bay course. 


Soutnern Brancn: Wrincuester Division. 

Tue first autumn meeting of the Winchester Division was held at 
the Lord Mayor Treloar Cripples’ Hospital and College at Alton 
on October 3rd. After inspecting the beautiful Queen Alexandra 
Nurses’ Home the party was conducted through the various depart- 
ments. Visits were paid to the quarantine block and the light 
depariment, and then to various wards and the schoolroom. After 
an adjournment for tea there were demonstrations in the radio- 
graphic and remedial exercises rooms. In. conclusion, Sir Henry 
GavvaIn gave a striking exhibition of the proper method of applying 
plaster-of-Paris splints. During the tea interval the chairman of 
the Division, Dr. Epwarps, proposed a cordial vote of thanks to 
Sir Henry Gauvain for his kind hospitality and valuable addresses 
and demonstrations. 


Sussex Brancn: Bricnton Division. 
Annual Dinner. 
Tue annual dinner of the Brighton Division was held on October 
lst, when Dr. L. A. Parry, the chairman of the Division, presided 
over an assembly of about one hundred. : 

The guest of honour was the Home Secretary, the Right Hon. 
J. R. Ciynes, who was accompanied by Mrs. Clynes and their 
daughter. Dr. Parry, in the course of his remarks, referred to 
the fact that since the time he was appointed to the 
honorary ae ge of the Division some fifteen years 
ago the membership had shown a great expansion. Speakin 
of the programme arranged for the coming year, he sai 
that in addition to business meetings, clinical meetings had 
been arranged to be held at various hospitals once a 
month, as well as joint meetings with the members of the allied 
professions of law, dentistry, and pharmacy. He expressed satis- 
faction at the increased frequency with which the Association was 
consulted by the Government and other public bodies in matters 
of public and medical interest. In conclusion, Dr. Parry announced 
that the Division proposed to hold a ball about December 20th in 
aid of the Medical Charities Fund of the British Medical Asocia- 
tion. In former years the Division had heid suppers, but the 
dinner that night was the first of its kind, and the members were 
exceedingly fortunate in having as their guest of honour the 
Secretary of State for Home Affairs. 

Mr. Ciynes said that it gave him peculiar pleasure to address 
an assembly of doctors. Speaking of the close association between 
the Home Office and the medical profession, he referred to the 
many aspects of medical services rendered. There were, he said, 
five medical inspectors, one a woman, engaged in matters relating 
to health in industry, but he personally thought the number was 
too small. Comparing the factories built eighty or ninety years 
ago with those erected in the last decade or two, they were, he 
said, almost as different as slums from palaces. 

Dr. Donatp Haut proposed a vote of thanks to Mr. Clynes for 
his attendance that evening. He insisted that the British Medical 
Association was no trade union, in spite of the fact that it_had 
been miscalled the strongest trade union in the country. Indi- 
viduality was the essence of the medical profession; they were 
paid not by time, but by work done. His Honour Sir Wituiam 
Cann seconded the vote of thanks. In referring to the relations 


@ gynaecological subject. 


between the Home Office and the county court in the administration 
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of the workmen’s compensation legislation, he acknowledged the 
enormous assistance it was to have the diseases scheduled as 
definite ones under which they could proceed. The work of the 
medical referees and assessors were, he said, of the utmost impor- 
tance to a judge. ? 

Mr. Ciyyes, in pening, said he had always been interested 
in the compensation laws, and a bill was in hand to extend those 
ever-widening humanities in relations to the law. Dr. Parry was, 
on the motion of Mr. Clynes, heartily thanked for presiding. 


National Insurance. 


NATIONAL ASSOCIATION OF INSURANCE 
COMMITTEES. 
Tue National Association of Insurance Committees held its 
annual conference in London last week under the sae end 
of Mr. T. Aitsop, J.P., representative of the Derbyshire 
Committee. It was attended by about 400 representatives 
from 125 committees in England; all except four committees 
in the country are included in the association’s membership. 
In his presidential address Mr. Allsop said that the additional 
benefits afforded by approved societies to their insured members 
had been of jnouliealaaae advantage, but the lack of uniformit 
in this prevision was a cause of confusion and misunderstand- 
ing. All these benefits should be statutory, forming part of 
medical berefit, and administered by insurance committees. 
He was in favour of extension of these benefits to dependants, 
and of lowering the insurable age to 15, coincident with the 
raising of the school-leaving age to that point. He paid a 
tribute to approved societies, and expressed himself strongly 
against the view taken by the Trade Union Congress that 
national health insurance should be taken out of the hands 
of the societies and administered by a bureaucracy. The con- 
ference adopted a resolution, on the proposal of the Cheshire 
Committee, urging the Minister of Health to amend Article 42 
of the consolidated regulations, 1928, so as to provide for 
insurance committees being associated in the investigation 
of the prescribing of practitioners from the commencement. 
The conference, on the proposition of the North Riding Com- 
mittee, reaffirmed its opinion that the scope of maternity 
benefit should be extended so as to make available to insured 
women and uninsured wives of insured men during pregnancy 
and childbirth the services of a doctor and midwife, and any 
specialist, laboratory, or institutional treatment that might be 
required. It was further stated in the resolution that there 
should be free choice of doctor and midwife under arrange- 
ments made by insurance committees as an extension of national 
health insurance services, and that with regard to the specialist, 
laboratory, and institutional treatment insurance committees 
should be empowered to make arrangements with local autho- 
rities and other bodies of persons for the provision of these 
facilities. The mover of this resolution, Mr. J. Hvrron, 
declared that if the scheme of the British Medical Association, 
with administration through the local authorities, were put 
into operation it would be a step towards the wiping cut 
of insurance committees. Lord Cozens Harpy, in seconding 
the resolution, said that the persistence of a high maternal 
death rate was evidence that the present provisions of maternity 
services were inadequate. More than a cash benefit was neces- 
sary. The local authorities were doing much with their clinics, 
but in far too many cases financial considerations led to the 
employment of midwives only, whereas the fullest knowledge, 
skill, and experience should be available to the mother. The 
resolution was carried unanimously. The report of the executive 
council, which formed the basis of the discussions at the 
conference, contained an account of a recent deputation to 
the Ministry of Health on the subject of possible new pro- 
cedure in the investigation of lax or excessive certification. 
The deputation from the National Association brought to the 
attention of the Ministry the suggested new procedure pub- 
lished in the British Medical Journal, and said that if any 
changes in the medical benefit regulations were in contemplation 
it was desirable that insurance committees should be consulted 
at an early stage. The deputation was informed by the officers 
of the Ministry that as any new procedure for dealing with 
cases of a general absence of reasonable care in certification 
was a matter of primary importance to insurance practitioners, 
it had been necessary to ascertain the views of the Insurance 
Acts Committee in the first instance. Any new regulations 
which might be contemplated would not affect the certification 
rules, breaches of which would continue to be dealt with hy 
the medical service subcommittee. The deputation indicated 
that, while recognizing that the numerical preponderance of 
representatives of approved societies on insurance committees 
was a prima facie reason why the final recommendations to the 
Minister should not be made by these committees, provision 
should be made for the representation of insurance committees 


on any advisory body which might be set up to agg 
Minister in dealing with cases under a new regulation 
as proposed. The council asked for the full support of ; 
ance committees in securing that the position of the comm 


Zr 


was in no way prejudiced under the procedure adont gur 
investigations of medical certification. ue 
office 
trans 
Sul 
LONDON PANEL COMMITTEE, a 
At the meeting of the London Panel Committee on Septem the ( 
with Dr. H. J. Carpare in the chair, Dr, Cardale and Dry i » 
Gregg were reappointed direct representatives of the 
Committee on the Insurance Acts Committee for 1929-39, Su 
Doubt as to Eligibility of Patients, be 
In view of the announcement that the Insurance Aets 
mittee is making representations for the amendment of Clause 7 5 
of the terms of service—the clause which lays down the P ( M 
for refund of fees or withdrawal of account in cases in Which {), Cc 
patient had not, on applying for treatment, represented }j me 
to be an insured person—the Panel Committee considered in 
mendation that this was a fitting opportunity to secure the tj 
ing up of this clause, It was urged that the clause should } 
drawn up in such a manner as to prevent persons who wilfully f 
misrepresented their ition from claiming and obtaining a refuni on 
of fees, or withdrawal of accounts for services rendered, where thes 18 
had obtained treatment as private patients. 13 
r. R. G. Case, who, as a member of the Medical Benefit gy, | 
committee of the Insurance Committee had been impr by ¢ 
the number of small claims which had to be adjusted, thoypi 
that the resolution should not be restricted to cases in which thy L 
insured person had wilfully misrepresented the position, but thy I 


it should be made less easy for persons to claim small repay 
arising out of their own neglect to conform to regulations, 

The Cuatrman, while agreeing that the clause should be tightens 
up in every possible way, felt that a too strongly worded resolutig, 
would defeat the main object, and that, for example, a patie, 
who happened to forget to bring a medical card on one occasi, 
when attending the surgery ought not to be penalized in the Way 
Dr. Chase proposed. 

Dr. PartripGE was yer about any extension of the penalty 
to those who, in good faith, neglected to conform to the 
technicalities of the Insurance Acts. Even those who professed , 
certain familiarity with the Acts could rarely claim a complet 
understanding of them, so how could the ignorant patient hy 
expected to conform? 

r. GREGG was noi satisfied to confine the resolution to the clay 
of person who deliberately and wilfully misrepresented the position 
and afterwards claimed a refund. There were the people who ing 
light and airy fashion strolled into the surgery—possibly wome 
apparently not engaged in any remunerative occupation, and liyi 
at a good address—and said nothing about being insured, but after. 
wards, on receiving the bill, forwarded it to the Insurance Com. 
mittee and asked for a refund. Such cases might fairly be dis 
cussed with the Ministry; they belonged to a different class from 
those in which there was sheer ignorance on the part of the patient, 

Dr. H. Parmer, while noi opposed to some tightening up of the 
regulation on this point, thought that what Dr. Chase proposed 
was rather wide. 

After some further discussion Dr. Chase’s amendment extending 
the recommendation (which was concerned only with wilful mis 
representation) to include negligence to conform to regulations, 
that persons guilty of such negligence might find it much less easy 
to claim small repayments, was carried by a large majorily. 


DORSET LOCAL MEDICAL AND PANEL COMMITTEE, 
A meetinG of the representatives of Panel Committees in Group M 
—namely, Bournemouth, Dorset, Hampshire, Isle of Wight, Ports- 
mouth, Southampton, and Wiltshire—was held ai the County 
Hotel, Salisbury, on October 2nd. All committees, with the 
exception of Portsmouth, were represented. 

Dr. T. MacCarthy of Sherbourne, representative of the Group 
on the Insurance Acts Committee, was elected chairman, and 
Dr. J. A. Pridham, honorary secretary of the Dorset Panel Com- 
mittee, was elected honorary secretary and treasurer of the Group 
Committee. : 

It was decided that at least one meeting of the Group should 
be held each year at a convenient date before the Panel Confer- 
ence, and that other meetings should be called at any time with 
the approval of the chairman at the request of any Panel Com- 
mittee in the Group. It was further decided to ask each Panel 
Committee to pay an annual subscription of £1 to defray the 
expenses of the Group Committee, and also to pay the expenses 
of its representatives io any meeting at the rate of 6d. a mile 
each way. 

The report and supplementary report of the Insurance Acts 
Committee was fully discussed, and all the recommendations of 
the Insurance Acts Commitice were agreed to. Dr. Laurence of 
Wilts stated that his committee was seriously concerned by the 
fact that regional medical officers were compiling statistics of 
visits and attendances from doctors’ record cards. As it was 
known that several doctors were not keeping these records properly, 
the statistics thus compiled would tend to show that the capita- 
tion fee was too high. The Wilts Pancl Committee had _ cireu- 
larized all dociors in that county on the subject, and it was 
decided to write to each Panel Committee in the Group with 8 
view to getting a similar circular sent out. It was also decided 
to raise the matter at the Panel Conference, ; 
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Aaval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
-s G. L. Ritchie, M.C., to the Malaya; J. F. Pace to 
Surgeon mmanderen, O.B.E., to the Warspite, and as Medical 
by on transfer of flag; J. F. M. Campbell to the Queen Elizabeth on 
— Lieutenant Commander T, N. D'Arcy to the Warspite on 


transfer of Teaicnants L. J. Corbett to the Warspite and L, P. Spero to 
Elizabeth on transfer of flag. 
tbe B W. Rowe has entered as Surgeon Lieutenant for short service 


be inted to the Victory for Haslar Hospital for course of instruction, 


and appo 
Royst, Navsl VOLUNTEER RESFRVE. 
Surgeon Lieutenant St. G. B, D. Gray to be Surgeon Lieutenant Com- 


mepebationary Surgeon Lieutenant G, M. Tanner to the Vivid for training. 


ROYAL, ARMY MEDICAL CORPS. 
‘aior W. R. O'Farrell retires on retired pay. 
A. R. Barlas to be Major, 
* Captain W. Parsons, late R.A.M.C., is granted a temporary commission 
in the rank of Captain. ; 


ROYAL AIR FORCE MEDICAL SERVICE. 
uadron Leaders J. H. Peek relinquishes his short-service commission 
on account of ill health, and is permitted to retain his rank, June 19th, 
1929 (substituted for notification in the London Gazette of June 21st, 
1929); G. H. H. Maxwell to No. 3 Flying Training School, Grantham. 
Flight Lieutenant E. J. Jenkins resigns his permanent commission. 
Flight Lieutenants V. 8. Ewing to No, 1 School of Technical Training 
(Apprentices) ; J. Hill is granted a permanent commission in this rank: 
ying Officer G. T. O’Brien is promoted to the rank of Flight 
jeutenant. 
“ue Officers H, C. S. Pimblett and A. E. Vawser to Headquarters, 
Jraq Command ; R. E. Alderson te Princess Mary R.A.F. Hospital, Halton. 


TERRITORIAL ARMY. 
Roya ARMY MEpDIcaL Corps, 
- Lieut.-Colonel J. E. H. Sawyer, having attained the age limit, relin- 
quishes his commission and retains his rank, 
“Major H. Pinto-Leite, T.D., having attained the age limit, retires and 
retains his rank with permission to wear the prescribed uniform, 


VACANCIES. 


UNniTeED Salary £120 per annum. 

Beprord. County Hospitat.—(1) House-Surgeon. (2) Assistant House- 

’ Surgeon. Males, unmarried. Salary £175 and £130 per annum respec- 

tively. 

BetHNAL GREEN BosrD OF GUARDIANS.—Public Vaccinator. 

BIRKENHEAD GENERAL TiospitaL.—Casualty Surgeon (male). Salary £100 
per annum. : 

BIRMINGHAM AND MIDLAND Ear AND THROAT HospitTaL.—Assistant Surgical 

_ Officer. Honorarium £200 per annum, 

BIRMINGHAM: QUEEN’S HospitaL.—Resident Anaesthetist. Salary £70 to 
_ £100 per annum. . ; 

BIRMINGHAM UNIoN.—Casualty Officer at Seily Oak Hospital. Salary £200 
per annum. 

Bootte County BorouGH.—Assistant School Medical Officer and Assistant 
Medical Offcer of Health. Salary £600 per annum, rising to £750. 

BraDFORD RoyAL Eye AND Ear HospitaL.—Junior House-Surgeon (male), 
Salary £120 per annum, 

BraDFORD RoyaL INFIRMARY.—(1) Honorary Assistant Physician. (2) 
Honorary Physician in charge of Radiological Department. (3) House- 
Physician (unmarried); salary £150 per annum. 

BritisH HosPItaL FOR MOTHERS, Woolwich.—Resident Medical Officer (lady). 

~ Honorarium £70. 

CamMBRIDGE Hovse INFANT WELFARE CeNnTuF, Cambervwell.—Female Medical 
Officer. Remuneration £1 11s. 6d. per session. 

CUMBERLAND INFIRMARY, Carlisle-—House-Physician (male). Salary £155 
per annum, 

CUMBERLAND AND WESTMORLAND MENTAL HospitaL, Garlands.—Junior Assis- 
tant Medical Officer (male, unmarried). Salary £350 per annum, rising 
to £400, with £50 additional on obtaining D.P.M. 

Dartincton County BorouGH.—Deputy Medical Officer of Health. Salary 
£750 per annum. ; 

Dersy : BoRouUGH MENTAL Hospitsn, Rowditch.—Second Assistant Medical 
Officer (unmarried), Salary £350 per annum, rising to £450, with 

. additional £50 if in possession of D.P.M. 

Devon County CounciL.—Tuberculosis Officer (Clinical) for the Barnstaple 
Dispensary Area. Salary £750 per annum. 

ExeTteR : RoyaL Devon AND Exeter Hospitst.—Honorary Physician. 

Gtascow Eye InrinMary.—Resident Assistant House-Surgeon. Salary £75 

per annum, 

GLasGow : WoopiLeE MentaL Hospitat, Lenzie.—Junior Assistant Medical 
Officer (male), Salary £300, rising to £350 after six months, 

Great YARMOUTH: GENERAL Hospitat.—Junior House-Surgeon (male, un- 
married). Salary £100 per annum. 

Royat Havirax INFIRMARY.—Third House-Surgeon (male, un- 
married). Salary at the rate of £100 per annum. 

HAMPSTEAD GENERAL AND NoORTH-West Lonpon_ Hospitit, Haverstock Hill, 
N.W.3.--(1) House Surgeon. (2) Casualty Medical Officer and Casualty 
Surgical Officer at Out-patient Department. Males, unmarried. Salary 
£100 per annum each. 

WeREFORDSHIRE GENERAL Wereford.—House-Physician (male), 
Salary £150 per annum. 

HosPITaL FOR CONSUMPTION AND OF THE CHEST, Brompton, 8.W.3.— 
Junior House-Physician at the Sanatorium at Frimley. Honorarium 
£100 per annum. 

HosPitaL FOR EPiLePsy AND PARALYsIs, Maida Vale, W.9.—(1) Resident 
Medical Officer. (2) House-Physician. (3) Medical Registrar. Salary for 
(1) £150, and for (2) and (3) £1006 per annum, 

Roya. Inrinmary.—Junior House-Surgeon. Salary £150 per 

num, 

Hut, Royat InrrrMary.—(1) Third House-Surgeon. (2) Assistant House- 

Physician, Salary £150 and £130 per annum respectively. 


EMerGeNncy Hospitat.—Honorary Radiologist. Honorarium £59, 
plus a proportion of private patients’ fees. 

INVERNESS : NORTHERN INFIRMARY.—Honorary Radiologist. 

JEWISH MATERNITY HospitaL, Underwood Street, E.1.—Surgeon. 

KENT AND Cantersury HospitaL, Canterbury.—Third Resident Medical 
Officer. Salary £125 per annum, J 

KETIERING AND District GENERAL Hospitat.—Junior House-Surgeon. Salary 
£100 per annum. 

KINGSTON-UPON-THAMFS ANTE-NATAL Citnic.—Lady Medical Officer. 
Remuneration £1 11s. 6d. per session. 

Lixcotn County Hospita.—Junior House-Surgeon (male, unmarried). 
Salary £150 per annum, rising to £200. 

Linpsry (Lincs) County Counct..—Lady Assistant Medical Officer. Salary 
£500 per annum, rising to £700. 

GENERAL INFIRMARY.—Second House-Surgeon (male). 
4159 per annum, 

Mancuester City.—Senior Assistant Medical Officer and Assistant Medical 
Officer at Baguley Sanatorium. Males, unmarried, Salary £500 and 

~ £350 per annum respectively. 

MANCHESTER : St, Mary’s Hospitats.—(1) Two House-Surgeons for the Whit- 
worth Street West Hospital (Maternity). (2) Two House-Surgeons for 
Whitworth Park Hospital (Gynaecological). Salary at the rate of £50 
per annum each, ; 

Marcate: Royat Sea Batnine Hospitat.—Male House-Surgeon. Salary £200 
per annum. 

MetROPOLITAN Ear, Nose, AND THROAT HospttaL, 2, Fitzroy Square, W.1.— 
House-Surgeon (non-resident), Salary £150 per annum, 

METROPOLITAN HospitaL, Kingsland Road, E.8.—(1) Senior House-Physician. 
(2) Senior House-Surgeon. (3) Junior House-Physician. (4) Junior 

_ House-Surgeon, (5) Two Casualty Officers. Males, ; 

MIDDLESBROUGH : NORTH ORMESBY HosPiTaL.—House-Physician (male, un- 

_married). Salary £115 per annum. 

MitpMiy Mission Hospitan, Austin Street, E.2—(1) Junior Resident 
Medical Officer (male). (2) Assistant Casualty Officer (temale). Salary 
£100 per annum, 

MILLER GENERAL HospitaL, Greenwich Road, 8S.E.10.—Orthopaedic House- 
Surgeon, salary £125 per annum; Honorary Physician to the Skin 
Department, and Honorary Surgeon, honorarium guineas, 

MONMOUTHSHIRE County CovunciL.—Assistant Medical Officer (female). 
Salary £500 per annum, rising to £750. 

NEWCASTLE-UPON-TYNE ROyAL VICTORIA INFIRMARY.—Honorary Surgeon. 

NewPort : Roya, GWENT HospitaL.—House-Surgeon. Salary £125 per annum. 

NOTTINGHAMSHIRE GENERAL DISPENSARY.—Resident Surgeon (male, un- 
married). Salary £250 per annum, rising to £300. 

PertH HosprtaL, Western Australia.—Resident Bacteriologist and Patho- 
logist. Salary £500 per annum, 

QuEEN’s HosPITAL FOR CHILDREN, Hackney Road, E.2.—(1) House-Physician. 
(2) House-Surgeon. (3) Casualty Officer. Salary £100 per annum each. 

RotTHERHAM HospitiL.—House-Physician (male). Salary £180 per annum. 

Royat Cuest Hospitat, City Road, E.C.1.—House-Physician. Salary £100 
per annum, 

Eartswoon Institution, Redhill.—Junior Assistant Medical Officer 
(male, unmarried). Salary £250 per annum, 

Roya. Free Hospital AND LONDON SCHOOL OF MEDICINE FOR WOMEN.—(1) 
Senior Assistant and Third Assistant to the Obstetrical and Gynaeco- 
‘logical Unit; salary £350 and £270 respectively. (2) Resident Assistant 
Pathologist in the Pathological Department; salary £150. 

RoyaL ORTHOPAEDIC Hospitat, Great Portland Street, W.1.— 

. () Honorary Assistant Surgeon. (2) Three Surgical Registrars; 
honorarium £105 per annum. 

RoyaL WaterLoo HospitaL FOR CHILDREN AND WOMEN, Waterloo Road, S.E.1. 
—(1) Honorary Gynaecological Registrar. (2) House-Surgeon (male); 
salary £100 per annum. . 

Sr. HeLtens County BorouGH.—Tuberculosis Officer. 
annum. 

St Joun’s Hospitar, Lewisham, §.E.13.—(1) Male Casualty Officer. (2) 
Male House-Physician. Salary at the rate of £100 per annum. 

Sr. Mary’s HospitaL INSTITUTE OF PATHOLOGY AND RESEARCH, W.2.—Research 
Studentship... Honorarium £200 per annum, . 

Sr. Perer’s HospitaL FOR Stone, Henrietta Street, W.C.2.—Radiologist. 
Honorarium £25 per annum. 

SarrorD HospitaL.—(1) House-Surgeon attached to the Orthopaedic 
Department. (2) Casualty House-Surgeon. Salary £125 per annum each. 

SaLispuny : GENERAL INFIRMARY.—-Resident Medical Officer (male, un- 
married). Salary £150 per annum, 

SAMARITAN FREE HosprtaL FOR WOMEN, Marylebone Road, N.W.1.—House- 
Surgeon. Salary £100 per annum. 

ScUNTHORPE AND DistRIcT WAR MEMORIAL HosPitaL.—Resident House-Surgeon 
(male, unmarried). Salary £250 per annum. 

SHeEFFIFLD: SouTH YORKSHIRE MENTAL Hospitat.—Medical Officer (male, 
unmarried). Salary £400 per annum, rising to £500, 

SUNDERLAND: Royal INFIRMARY.—House-Physician (male). Salary £140 
per annum. 

Victor3A HosprtaL FOR CHILDREN, Tite Street, S.W.3.—Honorary Medical 
and Surgical Registrars, 

West END HosPiTsL FOR NeRvouS Diseases.—Honorary Assistant Physician. 

West Hartirpoo. County BorouGH.—Assistant Medical Officer of Health. 
Salary £600 per annum. 

West LONDON HospitaL, Hammersmith, W.6.—(1) Honorary Registrar for 
Throat, Nose, and Ear Department. (2) Senior Assistant Medical Officer 
and three Junior Assistant Medical Officers for the Venereal Diseases 
Department; salary for senior £450 and for juniors £350. 

WestTMORL\ND SANATORIUM, Meathop.—Assistant Medical Officer (un- 
married). Salary £350 per annum. 

Wok1nG District Victoria Hospitat.—Honorary Surgeon. 

WOLVERHAMPTON: RoyaL HospitsL.—House-Surgeon (male, unmarried). 
Salary £150 per annum. 

WooLWICH AND District WaR MemoriAL Hospitat, Shooters Hill, S.E.18.— 
(1) House-Surgeon. (2) Resident Medical Officer. Salary £125 and £200 
per annum respectively. 

CertiFyinG Factory SurGeons.—The following vacant appointments are 
announced; West Hartlepool (Durham), Montrose (Angus). Applica- 
tions to the Chief Inspector of Factories, Home Office, Whitehall, S.W.1. 


Salary 


Salary £600 per 


This list of vacancics is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 
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APPOINTMENTS. 


Cuurcuer, D. G., M.D., F.R.C.S., Medical Referee for the Districts of 
Eastbourne and Hastings County Courts (Circuit No. 50), vice Dr. A. A. 
Martin, resigned. 

F.R.C.S., Honorary Obstetric Surgeon, Leeds Maternity 

ospital. 

Ever, G. W., M.B., Ch.B.Aberd., D.P.H., Assistant Tuberculosis Officer to 
the city of Sheffield. i 

JouNson, R. G., M.B.Lond., Certifying Factory Surgeon for the Bristol 
District, co. Gloucester. 

MEIKLEJOHN, Andrew, M.B., Ch.B.Glas., First Assistant Resident Medical 
Officer at the Baguley Sanatorium, Cheshire, vice G. W. Elder, M.B., 
Ch.B.Aberd., D.P.H., resigned 


DIARY OF SOCIETIES AND LECTURES. 


Royal Society OF MEDICINE. 

War Section.—Mon., 5 p.m., Presidential Address by Group Captain 
Hardy V. Wells, R.A.F. 

Section of Pathology.—Tucs., 8 p.m., Presidential Address by Professor 
A. E. Boycott : The Blood as a Tissue. 

Section of Orthopaedics.—Tues., 8.30 p.m., Dr. Fred Albee (New York): 
Address on Original Surgical Applications of the Bone Graft, illustrated 
by lantern slides and moving pictures. 

Section of Tropical Diseases,—-Wed., 8 p.m., Dr. G. Giglioli : Paratyphosus 
Infections in British Guiana—Sterile Abscess in Treatment : demonstra- 
tion of specimen. Dr. W. Broughton-Alcock : Section showing structures 
morphologically resembling spirochaetes of a species common to the 
mouth, Ivying deep within its mucous membrane. 

Section of Dermatology.—Thurs., 4 p.m., Cases. 

Sections of Obstetrics and Comparative Medicine.—Fri., 8 p.m., Special 
Discussion ; Causes of Early Abortion and Sterility. Openers: Professor 
A. Robinson and Professor Beckwith Whitehouse (Obst. tries); Mr. J. R. 
Barker and Mr. O. Stinson (Comparative Medicine). 

Section of Electro-Therapeutics.—Fri., 8.20 p.m., Presidential Address by 
Dr, C. A. Robinson. ; 


or Surceons, Lincoln’s Inn Fields, W.C.—Fri., 5 p.m., 
Museum Demonstration by Sir Arthur Keith: Specimens of Trephining 
—Ancient and Modern. 

RoyaL Society or TropicaL Mepicine 1ND HyGirne, 11, Chandos Street, 
W.1.—Thurs., 7.45 p.m., Demonstration ef Dr. Low’s Original Prepara- 
tions, showing the Development of Filariae in Mosquitos. 8.15 p.m., 
Presidential Address by Dr. G. C. Low: A) Retrospect of Tropical 
Medicine from 1834 to 1914. 

MepicaL Society or Lonpon, 11, Chandos Street, W.1.—-Mon., 8 p.m., Annual 
General Meeting. 8.30 p.m., Presidential Address on Some of Lettsom’'s 
Contemporaries by Mr. Donald Armour, C.M.G., F.R.C.S. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND Post-GrapvarE MepiciL ASSOCIATION, 
1, Wimpole Street, W.1.—At Medical -Society of London, 11, Chandos 
Street, W.1: Mon., 5 p.m., Lecture: The Treatment of Pulmonary Tuber- 
culosis; no fee. Tues., 8 -m., Lecture: The Symptoms and Signs of 
Myocardial Failure; fee 10s.6d. Fri., 8.20 p.m., Lecture: The Treatment 
of Heart Disease; fee 10s.6d. St. John's Hospital for Diseases of the 
Skin, Leicester Square, W.C.2: Mon., 2 to 4 p.m., Demonstration; no 
fee. Samaritan Hospital, Marylebone Road, N.W.1: Thurs., 2.30 p.m., 
Demonstration; no fee. Hospital for Tropical Diseases, 25, Gordon 
Street, W.C.1: Tues. and Thurs., p-m., Lecture-Demonstrations. 
Chelsea Hospital, Arthur Street, S.W.3: ——— Course in Gynaecology 
for two weeks; fee £5 5s. Hospital for Sick Children, Great Ormond 
Street, W.C.1: Special morning course; fee £3 3s. Central London 
Throat, Nose and Ear Hospitai, Gray’s Inn Road, W.C.1: Intensive 
course. Copies of syllabuses obtainable from the Fellowship of Medicine. 

CENTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray's Inn Road, W.C.1. 
—Fri., 4 p.m., Gleanings and Impressions of Oto-Rhino-Laryngology. 
LoNDON SCHOOL OF DERMATOLOGY, St. John's Hospital, Leicester Square, 
W.C.2.—Tues., 5 p.m., Bacteriology and Mycology. Thurs., 5 p.m., 
Pathology Demonstration. 

NATIONAL HosPiTaL, Queen Square, W.C.1.—Mon., Tues., Thurs., and Fri. 
2 p.m., Out-patient Clinics. Tues. and Thurs., 12 noon, Methods of 
Examination of the Nervous System, Mon., 12 noon, Pathology of the 
Nervous System; 3.30 p.m., Disseminated Sclerosis. Tues., 3.30 p.m., 
Central Disorders of Vision. Thurs., 3.30 p.m., Some Heredo-familial 
‘Diseases. Fri., 12 noon, Anatomy and Physiology of the Nervous System; 
3.30 p.m., Demonstration of Re-educational Methods. Operations: 
Tues. and Fri., 9 a.m. 

NortH-East LONDON Post-GraDUATE COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaeco —— Clinics; Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, Throat, Nose, and Ear Clinics; Operations. Wed., 2.20 to 
5 p-m., Medical, Skin, and Eye Clinics; Operations. Thurs., 11.30 a.m., 
Dental Clinics; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose, and 
Throat Clinics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear 
Clinics; 2.30 to 5 p.m., Surgical, Medical, and Children’s Diseases 
Clinics; Operations. 

Royat Institute OF Pustic HeattH, 37, Russell Square, W.C.1.—Wed., 

p.m., The Health and Conditions of Work of Medical Students. Fri., 
5 p.m., Harben Lecture by Dr. Rudolph A. Peters: Co-ordinated Bio- 
chemistry of the Cell and Tissues. 

St. Paut’s Hospitat ror Gentto-Urmnary Dtseises, Endell Street, W.C.2.— 
Wed., 4.30 p.m., The Examination of a Urological Patient. Tea at 4 p.m. 

West Lonpon HospitaL Post-Grapuite CoLLtece, Hammersmith, W.6.—Mon., 
10 a.m. to 1 p.m., Genito-urinary Operations, Surgical Ward Visit, Skin 
Department; 2 to 5 p.m., Operations, Surgical Ward Visit, Medical, 
Surgical, Eye, and Gynaecological Out-paticnt Departments. Tues., 
10 a.m. to 1 p.m., Medical Ward Visit, Electrical Department, Clinical 
Demonstration; 2 p.m., Operations, Medieal, Surgical, and Throat, 
Nose, and Ear Out-patient Departments. Wed., 10 a.m. to 1 p.m., 
Medical Ward Visit, Children’s Department; 2 p.m., Operations, 
Surgical Ward Visit, Medical and Eve Out-patient Departments. Thurs., 
10 a.m. to 1 p.m., Neurological Department, Fracture Demonstration; 
2 B=. Operations, Medical, Surgical, Eye, and Genito-urinary Out- 

atient Departments. Fri., 10 a.m. to 1 p.m., Dental, Skin, and Elee- 
rical Departments, Medical Wards, Clinical Demonstration; 2 p-m., 

Operations, Medical, Surgical, Throat, Nose, and Ear Out-patient Depart- 
ments. Sat., 9 a.m. to 1_p.m., Throat; Nose, and Ear Operations, 
Medical Wards, Children’s Medical Department. 

LiverPooL UNIVERSITY CLINICAL ScHooL 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon., 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MANCHESTER : ANCO\TS HosPitaL.—Thurs., 4.15 p.m., Haemorrhagic Diatheses. 
Tea at 3.45 p.m 

Mancuester 4.15 p.m., “ Functional” Pain. 
Fri., 4.15 p.m., Differential Diagnosis of Pulmonary Tuberculosis (illus- 
trated by skiagrams). 


British Medical Association, 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary ang Busi 
Manager. Telegrams: Articulate Westcent, London), ney 
MepicaL Secretary (Telegrams ; Medisecra Westcent, London), 
Epitor, British Medical Journal (Telegrams: Aitiol 
London). Westcen, 
Telephone numbers of British Medical Association and British Mea: 
Journal, Museum 9861, $852, 9863, and 9864 (internal exchange, 
four ijines). 
ScorrisH MepicaL Secretary : 7, Drumsheugh Gardens, Edinburgh, (7 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) tle 
Mepics. Secretary: 16, South Frederick Street, Dubjlin, (Tels. 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Associatioa. 
OvToBER. 
London : Consulting Pathologists Group Committee, 215 Pm, 
Finchley Division; Finehtey Memorial Hospital, 8.45 p.m, 
James Neal on Some of the Medico-Legal Difficulties a 
General Practice. 
Lewisham Division: Wellcome Museum of Medical §e;j 
33, Gordon Street, W.C.1, 3.30 p.m. First Meeting of Session! 


15 Tues, 


. Tea. 

Stratford Division: Board Room, Educational The 
Grove, Stratford, 9.15 p.m. Discussion on the Future of 
Medical Practice. 

South-West Essex Division ; Wesleyan Schoolrooms, High Road 
Leyton, 9.15 p.m. Sir Thomas Horder, Bt., on the Diagnosis 
and Treatment of Encephalitis. 

South-Western Branch: Museum Hall, Torquay. 3 p.m. Dr 
E C. Edwards will open a discussion on the Policy of the 
Britis: Medical Association on Payment of Medical Staffs of 
Hospitals under Hospital Contributory Schemes, 

London: Council, 10 a.m. 

Isle of Thanet Division: Granville Hotel, Ramsgate, 8.30 p.m, 
Dr. J. Stanley White on Some Recent Aspects of Biological 
Therapy. 

Rochdale: Division ; Rochdale Infirmary, 8.30 p.m. Mr. H. i 
Rayner on the Position of Surgery in the Treatment of 
Gastro-duodenal Ulceration. 

Sunderland Division: Monkwearmouth and Southwick Hos 
pital, 8.25 p.m. 

Trowbridge Division: Messrs. Saxby and Farmer's Signal 
Works, Chippenham, 3 p.m. Social Mecting. Tea. > 

London: Research Subcommittee, 11 a.m. 

Plymouth Division: South Devon and East Cornwall Hospital, 
15 p.m. Mr, C. M. Kennedy on Treatment of Fractures 
about the Wrist and Ankle-joint. 

Swansea Division: Annual Dinner, Hotel Metropole. 

Hereford Division: Herefordshire General Hospital, 3.20 p.m. 
Post-Graduate Lecture by Dr. C. C. W. Maguire on Investi- 
getion and Treatment of Chronic Pain in Practice. 

Holland Division : Spalding, 3 p.m. Address by Dr. J. Stanley 
White on Some Recent Aspects of Biological Therapy, 

Portsmouth Division: St. James’s Church, Milton, 3.30 p.m, 
Unveiling of Memorial Window to the late Dr. B. H. Mumby 
by the Bishop of Portsmouth. 

West Dorset Division: Town Hall, Dorchester. 
for 8 p.m. 

West Suffolk Division: Lecture by Mr. F. N. Doubleday on 
Dental Sepsis. ; 

London ; Propaganda Subcommittee, 2.30 p.m. 

Croydon Division: Croydon General Hospital, 8.30 p.m, 
Address by Dr. J. S. Goodall on Mitral Stenosis. 

London: Research and Inventions Subcommittee, 2.30 p.m. 

Chesterfield Division: Maternity Hospital, 8.15 p.m. BMA. 
Lecture by Sir James Purves-Stewart on Pneumo-Radiographie 
Sitydies of the Brain. 

London : General Medical Service Committee, 2.30 p.m, 

London: “ Decisions of Association '’ Subcommittee, 2 p.m. 


16 Wed. 


17. Thurs. 


18 Fri. 


Dinner, 7.0 


Tues. 


Wed. 
Fri. 


Tues. 
Wed. 


BR RB 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should he forwardcd with the notice 
not latcr than the first post on Tuesday morning, in order ta 
censure insertion in the current issue. 


MARRIAGES. 

BirnD-HinNeELL.—On September 5th, at the Cathedral, Bury St. Edmunds, 
by the ev. J. H. Orpen, Henry Marcus Bird, M.R.C.S.Eng., 
L.R.C.P.Lond., son of Dr. H. Bird and the late Dr. Andrew Bird of 
Stoke Newington, to Marguerita S. S. Hinnell, daughter of Dr. J. 8. 
and Mrs. Hinnell of Bury St. Edmunds, 

Gorpon-MITCHELL.—At King’s College Chapel, Old Aberdeen, on September 
28th, 1929, by Rev. A. Nevile Davidson, M.A., Daniel George Gordon, 
M.A., M.B., Ch.B., Ellon, second son of R. S. Gordon, J.P., and Mrs. 
Gordon, Tayloch, Kennethmont, to Peggy Ledingham Mitchell, M.B., 
Ch.B., D.P.H., second daughter of the late Dr. Peter Mitchell and Mrs. 
Mitchell, 526, King Street, Aberdeen. 

McCay-Dosrie.—At Edinburgh, on October 7th, 1929, Andrew William 
McCay, F.R.C.S.Ed., Chester, to Elsie Margarct, elder daughier of 
Sir Joseph and Lady Dobbie, 10, Learmonth Terrace, Edinburgh. 

Sanpers-LUNN.-—-On October 1st, at the Parish Church, Leamington Spa, 
by the Rev. R. Utten-Todd (uncle of the bride), Rector of Wociverstone, 
Suffelk, assisted by the Rev. Canon Feist, Rector, Edgar Sanders, B.Se., 
youngest son of the late H. W. Sanders and of Mrs. Sanders of the 
White House, Blackweil, Worcestershire, to Doris Mary Lunn, M.B., 
B.Ch., elder daughter of Dr. Cyril R. Lunn of St. Bernard's Road, 
Olton, Warwickshire, 

DEATHS. 

TURNEULL.—On October 6th, at 43, Constitution Hill, Ipswich, the house 
4 eee Rev. Dr. Steele, Janct Bell Turnbull, M.B., 
‘h. B.Ed. 

Woopman.—At the Reyal Hospital, Baghdad, on September 10th, from 
haemorrhage during enteric fever, Margaret Maxwell, dearly loved wife 
of G. S. Woodman, F.R.C.S.Ed. 

Winpie.-—On October Sth, Dr. J. Davenport Windle of Cippenham Lodge, 


Southall, Middlesex, aged 63 vears. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 


